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 Please type or print in ink. LEGALAFFAIRS

[NAME (LAST) (FIRST) (MIDDLE) . DAYTIME TE.EPHONE NUMBER
Blanchard Clark . D . 3 N
MAILING ADDRESS CITY. -STATE _ "ZIP CODE -, _ OPUONAL: FAX/E-MAILADDRESS { .
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1. Office, Agency, or- Court

Name of Office, Agency, or.Court:
Govemor’s Office "

Division, Board, District, if applicable: . -
Advance Office

Your Position: -
Representabve

= {f filing for muttiple positions, fist additional agency(i&c)f
posiﬁon(s): (Attach a separate sheet if nemry)

Agency:

" Position:

2. Junsdlctnon of Office (Check at least one box)
® State :

a COunty of

fcity of -

[ Multi-County 7
[0 Other

3-Type- Of Sgatéme'nt““(ch'é'é'ﬁ"ﬂ'ﬁa"ai's'f“éh”é”’liﬁi)'" N

4. Schedule Summary — ]

= Total number of pages : -
_ Including thls ‘covet page: ..L_ -

= Check appllmble schedules or “No :epcruble
- Intefests.”

| have d’ssdosedmtem(soooneormofme

attached schedules: ~  * BRI

Schedule A-1 I___IY% sduedmeauadned IR
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chedu!e A2 TlYes- sehedule at[ached .
Investments (ioxorgrmnromashw . Jroe

Schedule B DY% schedule auached
- Real Bopeny . : i R

Sohedule c I:I Yes schedule attached
Income, Loans, & Business Positions {incomo omarvm Gins
’ nnd Travd Payments) Ce et

Schedute D ,ﬁ Yes - scheduse attached -
tncome - Gits -

 Schedule E . [] Yes - smeduteammed _——
Income ~ TravelPa_ynmus o N
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R R

|:| No reponable interests on any schedule ..
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] Assuming Officefinitial Date: — / _ f

@ Annual: The period covered is January 1 2007,
through December 31, 2007. ~
-or-

" O The period coveredis — J_ /.,
Deoember 31, 2007.

thrdugh

I:I Leaving Office  Date Left: ___I_I__ .
(Check one)

O The pericd covered Is Janpary 1, 2007 through the

5. Verification

| have used all'reasonableAdiligenée in preparing -this -
statement. | have reviewed this statement and to the best, of.
my knowledge’ the information confained herein and’in -any

atiached schedules is. true_and complele. B R

1certify under penalty of perjury under the Jaws of the State
of Callfomia that the foregolng is true and correct.

date of leavmche
«Of=-

O The period covered is — /.,
the date of leaving office.

[ Candidate

through

..."2/..;-, -.
Date Siorpiaaada 2O 8=

Signatu
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SCHEDULE D
Income - Gifts

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

Name

| s Blanchard

» NAME OF SOURCE
Intuitive Technology Solutions

ADDRESS
4611 Spinnaker Way Discovery Bay, CA 94505

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Audio Visual Production

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

12,20,07 50.00 Sporting Good Gift Crd

—_ ] s,
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> NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

—_ b3
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NAME OF SOQURCE

ADORESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmyddiyy)  VALUE DESCRIPTION OF GIFT(S)
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> NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

> NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY. IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT{S)

> NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
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_ s — s

—J /s / / s
Comments:

FPPC Form 700 (2007/2008) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

» NAME OF SOURCE
Intuitive Technology Solutions

ADDRESS
4611 Spinnaker Way Discovery Bay, CA 94505

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Audio Visual Production

DATE (mm/ddiyy) VALUE DESCRIPTION CF GIFT(S)
12,20,07  50.00° Sporting Good Gift Crd
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> NAME CF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
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¥

NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmidd/yy) VALUE DESCRIPTION OF GIFT(S)
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» NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S)
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¥

MNAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy}  VALUE DESCRIPTION OF GIFT(S)
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Comments:

Verification

print Name _ CLARK— BLArCHAHZYD

Office, Agency !
or Court Y (ovieBAo LS OFFICE
[] 2007/2008 Annual [] Assuming [ ] Leaving
2202 Annual [] Candidate
!

Statement Type

| have used all reasonable diligence in preparing this statement. |
have reviewed this statement and to the best of my knowledge the
information contained herein and in any atlached schedules is true
and complele.

| certify under penalty of perjury under the laws of the State of
California that the foregoing is true and correct.

Date

Sign

*Full amount of gift was reimbursed to the donor on 3/10/09.

FPPC Form 700 Amendment (2007/2008) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC
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